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1. * . ' ) OMB Number: 3235-0076
Hotics of Lxempt U.S. Securities and Exchange Commission Expires: February 28, 2009
Offaring of Securities . Washington, DC 20549 Estimated average burden
-'J:f _ . (Ses tnstructions b it_nlllnlonllll!-'o) . hours per response: 4.00

lntmﬂmaimhmmmomksbmdfadwwﬂmfedefdcdnﬂm!dohﬁm SeeIBU.S.C.'INI
ltom 1. tesuer's Identity’ " -\ L -

Name of Issuer Previous Nan;e(s) ) Mone Entity Type (Select one)
[Electronic Transaction Qearing, Inc. l J [X] comoration
Jurisdiction of Incorporation/Organization [] Limited Partership

| (] Umited Lability Company
IDeIawafe l | = l 0
Year of Incorporation/Organization [} BusinessTnst
{Select one) D Ocher (Specify)
Over Five Years Ago Within Last Five Years Yet to Be Formed
O ® spectyyeans 2007 O

(Wmore than ane tssuer is filing this notice, ched this bax Dmmdmwmmm tand 2 cmwmmsu

Item 2. Pdndpalﬂaced&ulmmmm
Street Address 1 ‘ Streat Address 2

669 S. Figueroa Street, Suite 1450 ) .
City State/Province/Country  ZIP/Postat Code Phone No. PRPAAEA,

Los Angeles California .. | [p0017 ] 3402510 | 7o)
item 3. Related Persons ' VAR 2 72009

Last Name First Name Middle H\;’*’:‘VM T
[coyd | e | i
rvey J Carroll ~
. StreetAddress1 Street Address 2 s
le60 5. Figueroa Swreet, suite 1486~ " ]7[” R
City ' State/ProvincefCountry  ZIP/Postai Code e
"ILos Angeles ' 1 lcalifornia " |96017 ] VAR ™D o0
Refationshipfsy:  [X] Executive Officer E]D!rector []Profmw e e
Clarification of Response (f Necessary) | T T i i “"”’"'i’é‘i‘f{”’ il
Mboﬁﬁaﬂrdmdmmbydmﬂmmm {X] and attaching ttem 3 Continuation Pagets). )
Item 4. Industry Group- " (Selectone) et
(O Agriculture (O Business Services (O Construction
Banking and Financlal Services Energy (O REMS&Fnance
QO tsurance (O  Energy Conservation O Other Real Estate
(O tovesting O CoalMining
) investment Banking O Environmental Services O Retailing
O  Pooled Investment Fund O oiacas O Restaurants
If selecting this industry group, 2iso select one fund (O OtherEnergy Technology
type below and answer the question below: O Computers
Health Care (O Telecommunications
(O HedgeFund e, (O Biotechnology
& Private tauityFund - < S o) . -() - Other Technology
(O Venture Capita! Fund (O Hospials&Physclans Travel

Is the Issuer registered as an investment
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itemS. issuerSize  {Selectons) . .

Revenue Rangs {for lssuer not specifying “hedge”

or “othar Investment” fund tn item & above}

No Revenues

$1- 51,000,000

$1,000,001 - $5,000,000
$5.000,001 - 525,000,000
$25,000,001 - $100,000,000
Over $100,000,000

Decline to Disclose

Not Applicable

COO0O0000O®

- e ta g

OR Ttemn 4 sbove)
(O NoAggregate Net Asset Value

$1- $5,000,000

U.S. Securities and Exchange Commission
Washington, DC 20549

Aggregate Net Asset Valus Range (for lssuer
spacifying *hedpe™ or “other investment” fund In

$5,000,001 - $25,000,000

$50,000,00% - $100,000,000

O
O
O $25000,001 - $50,000,000
O
O

Over $100,000,000

tem 6. Federal &Mom and Exclusions Clsimed  (Select afl that ﬂ)

investment Company Act Section 3{c)

7] Rule 504(b)(1) (not (), (i) or (i)
D Rute 504(b)(1)(i)

[] Rule 504(b)(1){iH)

7] Rule 504(b){(1)(ti)

[X] Rule 505

[] RuleS06 . . .

[} Securities Act Section 4(6)

[] Section 3(d)1)
[ Section 3(c)(2)}
(] -Section 3(c)(3)
] Section 3(c}4)
{] Section 3(cKS)
[F]* Section 3(c}(6)
] Section 3()7)

[[] Section 3(c)9)
[ Section 3(c)10)
[} Section3(c(}1)
[] Section3(c)(12)
[J Section 3(c)(13)

[J Section3(c14) ~

Item7.1‘moﬂ-‘illm

(® New Notice OR

(O Amendment

Date of First Sale in this Offering: hmzocg

| OR [ First Sale Yetto Occur

ttem 8. Duration of Offering

Does the issuer intend this offering to last more than one year?

[] Yes [xi No

tem 9. Typels)ofSecurltle's'dﬁered (Sehctalllh&»ﬁ!)l N

Equity
(O Debt

0O Option, Warrant or Other Right to
Another Security '

[] Security tobe Acquired Upon Exercise of Option,
Warrant or Other Right to Acqulre Security

Acquire

{tem 10. Business Combination Transaction

(] Pooled Investment Fund Interests

[J Tenantin<Commeon Securities

[0 Mineral Property Securities
[] Other (Describe)

Is this offering being made in connection with a business combination
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)

[J Yes

[x] No

FormD 2



FORM D ""U.S. Securities and Exchange Commission
Washington, DC 20549

Item 11. Minimum Invastment — .
Minimum investment aoaapted from any outside investor = " $" o ‘

Item 12. Sales Compensation , o
Recipient Reciplent CRO Number

N/A D No CRD Number
(Associated) Broker os Dealer D None (Associated) Broker or Desler CRD Number
] NoGRDNumber

Street Address 1 Street Address 2

City State/Province/Country ~ ZIP/Postal Code

l |
States of Soliciation [] Al States
(AL [Ja a2z A pea [eo [Jer [Ope [10C [CFL [eA [w [0 1
O ON [w Oxs Oxy Ou Osme Omo OOma O Ome [Jms Mo
COIwMr CINE [wv [iNd [ IW [1ew [N [ JNC [ IND [ JOH [JOK [ToR TIPA |
Orm [sc Oso O™ Ow Qur Ove Ogva Jwa OJw Ow CJwy [JPR
(Identify additional person(s) being pald compensation by dwdt!ng this box [_] and attaching item 12 Continuatbn Pagets).)

item 13. Offering and Sales Amounts

(a) Totat Offering Amount $ [5.000.000.00 : OR [ indefinite
(b) Total Amount Soid $| 349,999.00 _ '
(c) Total Rematning to be Sold .

(Sublract (a) from (b)) $14650001.00 OR [ indefinke
Clarification of Response (if Necessary)

ftem 14. Investors

Check this box [ ] if securlties in the offering have been or may be sold to persons who do not ualify as accredited investors, and enter the
number of such non-accredited investors who already have invested in the offering: [Nl A [

Enter the totat number of investors who already have invested Ifi the offering: lo J

ltem 15. Sales Commissions and Findars' Fess Expenses

Provide separately the amounts of sates cammissions and finders' fees expemes if any. if an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions § (0 | O estimete

Finders' Fees § [0 | O estimate

Clarification of Response (if Necessary)

Form D 3



FORM D U.S. Securitles and Exchange Commission
~ Washingtan, DC 20549

item 16. Useo of Proceeds

Provide the amount of the gross proceeds of the offering that has been ot Is propased to be I&S.?SOOO e I [z] Estimate
used for payments to any of the persons required to be named as exscutive officers, $ .

directors or promoters In response to item 3 sbove. if the amount Is unknown, provide an

estimate and check the box next to the amount.

Clarification of Response {(if Necessary)

Signature and Submigsion
Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.

Torms of Submission. InSubmitting this actice, each identified issuer is:

Notifying the SEC and/or each State In which this notice s filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable taw, the information fumished to offerees.”

irrevocably appointing each of the Secratary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice s filed, as its agents for service of
process, and agraeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mai, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a) arises out of any
activity in connection with the offering of securities that is the subject of this notice, and (b} is founded, directly or indirectly, upon the
provisions of: {I) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (i) the laws of the
State in which the issuer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the issuer is claiming a Rule 505 exemption, the Issuer is nat disquatified from relying on Rule 505 for one of
the reasons stated in Rule 505(bY2){ii0).

L]

This undertaking does not affect any limits Section 102(a) of the National Securities Markets improvement Act of 1996 ("NSMIA") (Pub. L. No. 104-290,
110 Stat. 3416 (Oct. 11, 1996)] Imposes on the abliity of States to require Information. As a result, If the securities that sre the subject of this Form D are
“covered securities® for purposes of NSMIA, whether In all instances or due to the nature of the offering that is the sublect of this Form D, States cannot
routinely require affering materials under this undertaking or otherwise and can require offering materiaks only to the extent NSMIA permits them to do
0 under NSMIA's preservation of thelr ant-fraud autherity.

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behaif by the
undersigned duly authorized person. (Check this box E] and attach Signature Continuation Pages for signatures of issuers identified
in Item 1 above but not represented by signer befow.)

issuer(s) Name of Signer
Electronic Transaction Clearing, Inc. [Rakosy Collins
\

Titde
Senlor Vice President - Secretary

Date
Number of continuation pages attached: 2 02/23/2009

Persons who respond to the coflection of information contained in this form are not required to respond unless the form displays a currently vafid OM8
number.

FomD 4



FORM D U.S. Securities and Exchange Commission

. Washington, DC 20549
ftem 3. Continuation Page
Jtem 3. Related Persons (Com:lnued!
Last Name s e “FistName' * '° © - Tt MiddleNams
lMurphy l IKe\!in |
Street Address 1 Street Address 2
1660 S.Figueroa 51, Suite 1450 I I
City State/Province/Country ZIP/Postal Code
Los Angeles [catifornia | [oo017 ]

Relationship(s):  [X] Executive Officer [X] Director [] Promoter

Clarification of Response (if Necessary) I I

Last Name First Name Middle Name

[cottin | [Rabsy | |
Street Address 1 Street Address 2

[660 5. Figueroa St Suite 1450 BN |
City State/Province/Country 2IP/Postal Code

Los Angeles California ls0017 |

Relationship(s):  [X] Executive Officer [} Director [] Promoter

Clarification of Response (if Necessary) l I
Last Name First Namg- h . _ Middie Name

IMi[is l IEIijah ] IBamey l
Street Address 1 Street Address 2

1660 5. Figueroa St Suite 1450 ]| |
City State/Province/Country ZiP/Postal Code

Los Angeles |Ca|ifornia l I9001 7 1

Refationship(s):  [X] Executive Officer ] Director [_] Promoter

Clarification of Response {if Necessary) [ l

Last Name First Name Middle Name

[Capozza I |Steven ] IPaul I
Street Address 1 Street Address 2

12760 High Bluff Dr,, Suite 120 | | |
ity State/Province/Country  ZIP/Postal Code

San Diego [catifornia t o130 |

Relationship(s [ ] Executive Officer [X] Director [_] Promoter

Clarification of Response (if Necessary) I

| (Copy and use additional copies of this page as necessary.}
' ‘ : FormD 9



FORMD U.S. Securities and Exchange Commission
T Washington, DC 20549
Itam 3 Continuation Page
Item 3. Related Persons (Continued) .
Last Name T FimtName T MiddieName /
|Jesenik _ I [Rnben ' - J Joseph
Street Address Street Address 2
|s300 Meadowis Rdl, Suite 400 | | | j
City State/Province/Country  Z1P/Postal Code '
Lake Oswego - [oregon o7035
Relationship(sk [ ] Executive Officer [i] Director [ Promoter
Clarification of Response (if Necessary} I . |
Last Name ' - FistName L Middie Name
[Hyare | jusa | [Rene |
Street Address ? . Street Address 2
|20611 Viento Vaile ' I [ | I
City StatefProvince/Country  ZIP/Postal Code
Escondido California jp2os |
Relationship(sk ] Executive Officer 7] Directer "] Promoter
Clarification of Respanse (if Nacessany | ‘ ]
Last Name First Name' Middle Name
l J | L ]
Street Address | . Street Address 2
| | | |

City State/Province/Country  ZIP/Postal Code

R |

Relationship(sy: [ ] Executive Officer [ ] Director [_) Promoter - .

Clarification of Response (if Necessary) r I ' l

Last Name FirstName Middle Nams

| || L ]
Street Address 1 © Street Address 2 _

| - 1L |
City State/Province/Country  ZIP/Postal Code

| | | |

Relationship(s):  [] Executive Officer [] Director [] Promoter
Clarification of Response (if Necessan) [ ' e |

{Copy and use additlonal coples of this page as necessary.)
FormD 9

END




